/o?/) S\Sé\(—__

OMB APPROVAL
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SECURITIES AND EXCHANGE COMMISSION EXpires:.........ccoiiiiinninieec e
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il
INIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.)

' FORM D
,— NOTICE OF SALE OF SECURITIES SEC USE ONLY
03005341 DATE RECEIVED

Series E Preferred Stock Financing

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 B3 Rule 506 {JULOE
Type of Filing: [ New Filing X] Amendment FD ‘90

A. BASIC IDENTIFICATION DATA ey " 5‘\
1. _Enter the information requested about the issuer \> ikl zw W Uty ) )
Name of Issuer [ check if this is an amendment and name has changed, and indicate change. '7;85, _

185 A

RelayHealth Corporation

<
Address of Executive Offices (Number and Street, City, State, Zip Code) Wber (Including Area Code)
4947080
1900 Powell Street, #600, Emeryville, CA 94608
Address of Principa! Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Web-based provider of doctor-patient communication services.
Type of Business Organization [ limited partnership, already formed O other (please specify) PH@CESSED
[ corporation [ limited partnership, to be formed .
[J business trust 7/ FEB @ 3 2@@3
THOMSOM_
Month Year FHNAN@ AL
Actual or Estimated Date of Incorporation or Organization: 1 2 ] l 9 8 I X Actual [0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seqg. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
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Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a
currently valid OMB control number

PO .

A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): U.S. Venture Partners (U.S. Venture Partners VI, LP; 2180 Associates Fund Vil, LP; USVP
Entrepreneur Partners VII-A, LP; USVP Entrepreneur Partners Vil-B, LP.)

Business or Residence Address (Number and Street, City, State, Zip Code): 2180 Sand Hill Road, Suite 300, Menio Park, CA 94025

Check Box(es) that Apply: ] Promoter [X) Beneficial Owner [] Executive Officer [ birector [ General and/or Managing Partner
Full Name (Last name first, if individual): Venrock Associates (Venrock Associates; Venrock Associates il, L.P.; Venrock Entrepreneurs
Fund, L.P.)

Business or Residence Address (Number and Street, City, State, Zip Code): 2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [J Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Si Venture Fund ii, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 12600 Gateway Boulevard, Ft. Myers, FL. 33913

Check Box(es) that Apply: 1 Promoter X Beneficial Owner [ Executive Officer 3 Director I General and/or Managing Partner

Full Name (Last name first, if individual): Eli Lilly & Company

Business or Residence Address (Number and Street, City, State, Zip Code): Lilly Corporate Center, Indianapolis, IN 46285

Check Box{es) that Apply: [ Promoter [J Beneficial Owner X Executive Officer {1 Director O General andfor Managing Partner

Full Name (Last name first, if individual): Giovanni M. Colella, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code): 1900 Powell Street, #600, Emeryville, CA 84608

Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner X Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Edan Kabatchnik

Business or Residence Address (Number and Street, City, State, Zip Code): 1800 Powell Street, #600, Emeryville, CA 94608
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Check Box(eé) that Apply: | Promoter [ Beneficial Owner [3 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wayne R. Moon

Business or Residence Address (Number and Street, City, State, Zip Code): 1310 Jones Street, #701, San Francisco, CA 94109

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): N. Adam Rin

Business or Residence Address (Number and Street, City, State, Zip Code): 160 Linden Tree Road, Suite 100, Wilton, CT 06897

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [0 Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Philip M. Young

Business or Residence Address (Number and Street, City, State, Zip Code): U.S. Venture Partners, 2180 Sand Hill Road, St 300, Menlo Park, CA
94025

Check Box(es) that Apply: [ Promoter (7] Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Batsheva Elran

Business or Residence Address (Number and Street, City, State, Zip Code): 85 Medinat Hayehudim Street, Floor 7, P.O. Box 4011, Herzelia 46140,
Israel

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Alan M. Garber

Business or Residence Address (Number and Street, City, State, Zip Code): 179 Encina Commons, Stanford, CA 94305

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Newton Crenshaw

Business or Residence Address (Number and Street, City, State, Zip Code): Eli Lilly & Company, Lilly Corporate Center, Indianapolis, IN 46285

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [1 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer {0 Director [] General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

10676193v1 3ofé6



‘ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccccceun.n. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any indiVIJUAI? .......c....coviicricnneiinnin e, $n/a
Yes No

3. Does the offering permit joint ownership of @ SINGIE UMIE? ......c...ccce.oeevivieiieee et O X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. if a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individuat)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check “All States” or check individual S1ates)...........ciuiiiiei ittt ean e enee [ All States
Onin Ok Oz Onlr) Oca Orcoy Oen Owpe Opc OFy OGA Omng 4o
amy OeN Opa Oks) Oyl Owra OmMeE Omnmol OmAl Omg O™y Oms) O (Mo)
Ommn OMNe} OMNv) ONH ONg Onv ONY) O Omo) doH Ok O©R) OI(PA]
Ory Oiscy Omp Oon Omxy Own O Owva Owa Owvl Own Owy; O[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............ccoiviiiiriiiri e [ Al States
O,y Ok Olazl drwrl Oca Oicop AdCn Ome Oper Oy OreA Omy o]
Ouw 0O OeA Oixs) QOKy] Owrar OmMEl Omney O] O™ OMN Os) O Mo
Omm ONg OINnv ONH ONg OV OMWNy) L3NGl ONop OoH oK) OI0Rr] O [PA]
gry 0Oifsc Osbp ArN Omx Oum avn Owrva Owa Omwv] Owl Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...........oviiiiiiii e [ Al States

Ol Ork Okl Orr Orrca Oco Owen Owee Omec OFy OrA Omy Do

Oom ON Oea Oks) Oyl Owra OmMep Omoy OOmMa) Oy Oy Omsp O MO)
Owmm Omer Omve O O ONM O] ONep OOINop OJ(oH) OoK) O ©oR] O[PA)
Ory Owsc Oso Omy Omxg O Ovn Owva Owa Owyy Owy Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box {J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
TYPE OF SECUMILY ...ttt ettt bt bbb bbbt b e e bt e b e aanssansbes Offering Price Sold
[0TSR OO O OO O U SO O VRO USROS UU TR $ $
BGUILY .ottt e b R b et aa b st eneers b $ 9,000,000.00 $ 6,254,331.00
O Common B3 Preferred
Convertible Securities (including warrants)....... T PO ST PP RO T P ROV ROUR ORI UPRN
PaMNErShID INEIESES ... c.iveveeitieie et ettt et s ettt e s b e $ $
Other (Specify) . ) $ $
TOMAI cecvirtiririec et et $ 9,000,000.00 $ 6,254,331.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
fines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIONS.......oeveviiieisiririies sttt e aesesae s es et e s b s s etass s e bena b s s e benae b s et et enes 8 $6,254331.00
NOR-BCETEItEd INVESIONS cuuov.ieeie ettt sttt et ea et st e e e s e bbb eb bt e s ananias [ ] 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
TYPE Of OffEFING ... ettt et b e s Security Sold
RUIE B05... ottt ettt bbbt b e bt be e e et sren $
REGUIBLION A..ooeoiivi et teree s tere et st esa et te s e e e etens et s s b et eas e s et et e et e eessamestes e e s et s beatensensaenbens $
RUIE 504 .......oooviiieiit ettt ettt e b b bbbt b s bt e bt eb b sse et e s e b e s st e s aees e e te b b s atn s er seas $
TOMA .ottt ettt et et ettt ettt ea et et seanan s e et teneeeaen $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TrANSTEE AGENTS FEES .....cveviiiieiitiititeict ettt ettt ea e es et et ea st tee st er e s s anansrae s O $
Printing and Engraving COSES ..ot d $
LG FRES ouenveveiaeruiesiecreareacesee s eeasc ettt ea b s s aa s s ek sttt e X $ 45,000.00
ACCOUNTING FBES ..ottt eeecencereeiares e e ettt sasesecee s essasenss et saececs et creaet e b s b b eascee st csenesecns O $
ENGINEEIANG FEES .....ocvevivieeriteree et tees s sese v st bt e bt s e p et sse s s bes bbb s e st snantes s senbebbne | $
Sales Commissions (specify finders’ fees Separately)...........ccceccerierereieees s O $
Other Expenses (identify) Blue Sky $ 150.00
Lo} - | U TSP PO PO R OO PP PRTPROPPS X $ 45,150.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $6,209,181.00

“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlArIES BN FEES......viiivecicr e es bttt b e e O $ O $
Purchase of real @State.........c.o.vveuriveniriuercrnineerniccnns et es s esevens O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ [} $
Construction or leasing of plant buildings and facilities............c.ccccoocveeieiinnanen O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANTT0 @ MIBIGET .....vcvieieieeteei ettt ettt saer bt et sa et st sne e O $ O $
Repayment of iNdeBLeANESS ...........c.vviveeeiieee ettt e O $ O $
WOTKING CAPILAL ...ttt narae e es b es st sbas st ana s sees s ebees O $ & $6,209,181.00
Other (specify): O $ a $

O $ a s

COIUMN TOAIS w.veeie ettt b sttt e s sb e e e st sae b eanan a $ i3 $ 6,209,181.00
Total payments Listed (column totals added).............ooeevevverevnrennienirerenencnnerenns. O i3} $6,209,181.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If fiis notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities @nd Exchange Comnfissioff, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rule 502.

Issuer (Print or Type) Signature _ / \/(/\ Date
RelayHealth Corporation January 2-4 . 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Giovanni Colella, M.D. President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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